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ARTICLES OF ORGANIZATION
OF
ROOMS ALIVE HOME, J.LC
a Florida Limited Liability Company
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Srafutes, for
the purpose of forming a Limited Liability Company under the laws of the Swte of Florida does

set forth the following:

1. NAME. The name of the Limited Liability Company is ROOMS ALIVE HOME,
L1C (the "Company"). '

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing

and sireet address of the principal office of the Company is: 1535 8.E. 1718 Street, Suite B206,
Fort Lauderdale, Florida 33316.

3. REGISTERED AGENT. The name and address of the initial regisiered agent in
the Sate of Florida, whose Consent 10 Appointment as Registered Agent accompanies these

Articles of Organization, is: Accounting and Business Cunsultants, LLC, 1535 S.E. 170 Street,
Suite B206, Fort Lauvderdale, Florida 33316,

The undersigned has executed these Articles of Organizavion on the 9% day of Februgsy,

o

Authorized Representative
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C 1FICATION OF DESIG (6]
g J D OF

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA,

i The name of the limiwd Hability company is: ROOMS ALIVE HOME, LLC.

2, The name and address of the regiswered apent and office is:

Accounting and Business Consultants, LLC
1535 S.E. 17W Speer
Suire B206
Fon Lauderdale, Florida 333i6.

Having been named as registered agent and 1o accept service of process for the above siaied
timited hability campuny at the place designared in ihis certificave, 1 hereby accepr the
appomiment as regisiered agent and agree 1a ot in us capacity. 1 further agree ta comply with
the provisions of all stusuies relating o the proper and complese performance of my duries, and 4
am familiar with and accepr the obligarions of my position us registered agent,

ACCOUNTING AND BUSINESS
CONSULTANTS, LLC

By: @ SW‘Z'/W Date: February 9, 2009,

Name: K7lL S . A

Title: £PA

FTL 26800091

HO090000x298 39 3



